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DLN: 934930890110421 



Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

Hhe organization may have to use a copy of this return to satisfy state reporting requirements 



O M B No 1545-0047 



2010 



Open to Public 
Inspection 



A For the 2010 c alendar year, or tax year beginning 06-01-2010 and ending 05-31-2011 

B Check if applicable 



| Address change 

| Name change 

| Initial return 

| Terminated 

| Amended return 

| Application pending 



C Name of organization 
LA SALLE UNIVERSITY 



Doing Business As 



Number and street (or P box if mail is not delivered to street address) 
1900 WEST OLNEY AVENUE 



Room/suite 



City or town, state or country, and ZIP + 4 
PHILADELPHIA, PA 19141 



F Name and address of principal officer 
MICHAEL J MCGINNIS FSC PHD 
1900 WEST OLNEY AVE 
PHILADELPHIA, PA 19141 



I Tax-exempt status p" 501(c)(3) F 501(c) ( ) < (insert no ) F 4947(a)(1) or | 527 



J Website: ► WWW LA SA LLE E D U 



D Employer identification number 

23-1352654 



E Telephone number 

(215) 951-1000 



G Gross receipts $ 212,718,428 



H(a) Is this a group return for affiliates' rYes F No 

H(b) Are all affiliates included? F Yes F No 

If "No," attach a list (see instructions) 
H(c) Group exemption number 



K Form of organization F Corporation | Trust | Association | Other 



L Year of formation 1863 



M State of legal domicile PA 



Part I 



Summary 



1 



1 Briefly describe the organization's mission or most significant activities 

LA SALLE UNIVERSITY IS A PRIVATE ROMAN CATHOLIC UNIVERSITY COMMITTED TO PROVIDING A LIBERAL 
EDUCATION OF BOTH GENERAL AND SPECIALIZED STUDIES 



2 Checkthisbox if the organization discontinued its operations or disposed of more than 25% of its net assets 

3 Number of voting members of the governing body (Part VI, line la) 

4 N umber of independent voting members of the governing body (P art V I , line 1 b) .... 

5 Total number of individuals employed in calendar year 20 1 (P art V , line 2a) 

6 Total number of volunteers (estimate if necessary) .... 
7aTotal unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



37 



35 



3,073 



38 



112,114 



-33,571 



Of 



8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 



Prior Year 



11,061,352 



158,822,485 



■1,888,634 



3,321,322 



17 1,316,525 



Current Year 



9,976,637 



166,046,186 



1,865,596 



8,675,782 



186,564,201 



§ 



13 
14 
15 

16a 
b 

17 
18 
19 



Grantsandsimilaramountspaid(PartIX,column(A),linesl-3) . 

Benefitspaidtoorformembers(PartIX,column(A),line4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10) 

Professional fundraising fees (Part IX, column (A ), line 1 le) .... 
Total fundraising expenses (Part IX, column (D), line 25) 119,035 



49,301,915 



53,165,911 



78,270,583 



81,1 19,922 



Other expenses (Part IX, column (A), lines lla-lld, llf-24f) . 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses Subtract line 18 from line 12 



46,7 17,381 



46,375,548 



174,289,879 



180,661,381 



-2,973,354 



5,902,820 



Ma 

h 



Beginning of Current 
Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 N et assets or fund balances Subtract line 2 1 from line 20 



237,199,189 



250,159,851 



168,340,818 



165,829,938 



68,858,371 



84,329,913 



Part II 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information 
knowledge. 



to the best of my 

of which preparer has any 



Sign 
Here 



2012-03-27 



Signature of officer 

REBECCA HORVATH AVP FOR FINANCE & ADMINISTRATION 



Date 



Type or print name and title 



Paid 

Preparer 
Use Only 


Pnnt/Ty pe 
preparer's name 


Preparer's signature 


Date 


Check if self- 
employed ► | 


PTIN 


Firm's name ► KPMG LLP 


Firm's EIN ► 


Firm's address ► 1676 International Drive 
McLean, VA 22102 


Phone no ► (703) 286- 
8000 



May the IRS discuss this return with the preparer shown above 7 (see instructions) 



FYes FNo 



For Paperwork Reduction Act Notice, see the separate instructions. 



Cat No 11282Y 
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Part III 



Statement of Program Service Accomplishments 

Check if Schedule contains a response to any question in this Part III F" 



1 Briefly describe the organization's mission 
SEE ATTACHMENT 1 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? |~ Yes p* No 

If "Yes," describe these newservices on Schedule 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services 7 I Yes F" No 

If "Yes," describe these changes on Schedule 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 



4a (Code ) (Expenses $ 53,165,911 including grants of $ 53,165,911 ) (Revenue $ ) 

STUDENT FINANCIAL ASSISTANCE THE UNIVERSITY PROVIDED AWARDS TO FULL-TIME AND QUALIFYING PART-TIME STUDENTS 



4b (Code ) (Expenses $ 47,371,224 including grants of $ ) (Revenue $ 142,981,599 ) 

INSTRUCTION - THE UNIVERSITY PROVIDED EDUCATION TO 3,311 AND 3,118 FULL-TIME, UNDERGRADUATE DAY STUDENTS IN THE FALL OF 2010 AND THE SPRING 
OF 2011 SEMESTERS SUMMER PART-TIME, GRADUATE, EVENING AND DOCTORATE PROGRAMS PROVIDING 59,458 CREDIT HOURS 



4c (Code ) (Expenses $ 21,392,550 including grants of $ ) (Revenue $ 23,387,540 ) 

AUXILIARY ENTERPRISES - THE UNIVERSITY PROVIDED BOOKSTORE , HOUSING AND DINING SERVICES AT ANNUAL COSTS OF ROOM - $5,910 AND BOARD OF 
$4,900 THE UNIVERSITY PROVIDED ROOMS TO 1,975 AND 1,864 STUDENT AND MEALS TO 2,041 AND 1,887 IN THE FALL 2010 AND SPRING 2011 SEMESTERS 



4d 


O ther program services (Describe in Schedule O ) 
(Expenses $ 35,506,037 including grants of $ 


) (Revenue $ 


8,352,829 ) 


4e 


Total program service ex pe rises 157,4 35,7 22 
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TttTrnvM Checklist of Required Schedules 






Yes 


No 


1 Is the organization described in section 501(c)(3) or4947(a)(l) (otherthan a private foundation) 7 If "Yes, " 

2 Is the organization required to complete Schedule B, Schedule of C ontnbutors (see instruction) 7 ® . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, orsimilaramounts as defined in Revenue Procedure 98-19 7 If "Yes, "complete Schedule C, Part 
III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts 7 If "Yes," complete 
Schedule D, Part 7® 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures 7 If "Yes ," complete Schedule D, Part 77® . 

8 Did the organization maintain collections of works of art, historical t re as u res, or other similar assets 7 If "Yes, " 
complete Schedule D, Part III ® 

9 Did the organization report an amount in Part X, line 21, serve as a custodian foramounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services 7 If "Yes," 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- 
endowments 7 If "Yes," complete Schedule D, Part 

11 If the organization's answerto any of the following questions is "Yes/then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, ImelO 7 If "Yes," complete 
Schedule D, Part 1/7.® 

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of 
its total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part 1/77.® 

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of 
its total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part 1/777.® 

d Did the organization report an amount forotherassets in Part X, line 15 that is 5% ormoreofits total assets 
reported in Part X, line 16 7 If "Yes," complete Schedule D, Part IX .® 

e Did the organization report an amount for other liabilities in Part X, line 25 7 If "Yes, " complete Schedule D, Part X.® 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740) 7 If "Yes, " complete 
Schedule D, Part X.® 

12a Did the organization obtain separate, independent audited financial statements for the tax year 7 If "Yes," 
complete Schedule D, Parts XI, XII, and XIII ® 

b Was the organization included in consolidated, independent audited financial statements forthe tax year 7 If 
"Yes," and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 
® 

13 Is the organization a school described in section 170(b)(1) (A )(n) 7 If "Yes, "complete Schedule E ® 

14a D id the organization maintain an office, employees, or agents outs ide of the U nited States 7 .... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U S 7 If "Yes," complete Schedule F, Parts II and IV . . ® 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants orassistance to 
individuals located outside the U S 7 If "Yes," complete Schedule F, Parts III and IV . ® 

17 Did the organization report a total ofmore than $15,000, ofexpenses for professional fundraising services on 
Part IX, column (A ), lines 6 and lie 7 If "Yes," complete Schedule G, Part I (see instructions) ® 

18 Did the organization report more than $15,000 total of fundrais ing event gross income and contributions on Part 
VIII, lines lc and 8a 7 If "Yes, "complete Schedule G, Part II ® 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 If 
"Yes," complete Schedule G, Part III ® 

b If "Yes" to line 20a, did the organization attach its audited financial statement to this return 7 Note. Some Form 
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 


1 


Yes 




2 


Yes 








No 


4 




No 


5 






6 




No 


7 




No 


8 


Yes 




9 




No 


10 


Yes 










11a 


Yes 




lib 


Yes 




11c 




No 


lid 




No 


lie 


Yes 




llf 


Yes 




12a 


Yes 




12b 




No 


13 


Yes 




14a 




N o 


14b 


Yes 




15 




No 


16 




No 


17 




No 


18 


Yes 




19 




No 


20a 




No 


20b 
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Checklist of Required Schedules (continued) 



21 


Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 
the U nited States on Part IX, column (A ), line I 7 If "Yes," complete Schedule I, Parts I and II . . © 


21 




No 


22 


Did the organization report more than $5,000 of g rants and otherassistance to individuals in the United States 
on Part IX, column (A ), line 2 7 If "Yes," complete Schedule I, Parts I and III © 


22 


Yes 




23 


Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation ofthe 
organization's current and former officers, directors, trustees, key employees, and highest compensated 


23 


Yes 




24a 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 2 2 7 If "Yes, " ans wer lines 24b- 24d and 


24a 


Yes 




b 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 ... 


24b 




N o 


c 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year 


24c 




No 


d 


Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year 7 


24d 




N o 


25a 


Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 


25a 




No 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ 7 If 
"Yes, " complete Schedule L, Part I © 


25b 




No 


26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organization's tax year 7 If "Yes, "complete Schedule L, 

Part II © 


26 


Yes 




27 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual 7 If "Yes," 
complete Schedule L, Part III © 


27 




No 


28 


Was the organization a party to a business transaction with one ofthe following parties 7 (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 








a 


A current or former officer, director, trustee, or key employee 7 If "Yes," complete Schedule L, Part 

IV © 


28a 


Yes 




b 


A family member of a current or former officer, director, trustee, or key employee 7 If "Yes," 


28b 




No 


c 


An entity of whic h a c urre nt or forme r officer, di rector, trustee, or key employee (or a family memberthereof) was 
an officer, director, trustee, or direct or indirect owner 7 If "Yes," complete Schedule L, Part IV . . © 


28c 


Yes 




29 


PliH fho rirna ni7afmn ro i~ a i \i a m ri ro than it 9 ^ C\ C\ C\ in nrin.fac h ("nntrihntiftnc"? T f " Vo<r " /~/tm n I CT/~ hi ori 1 1 1 o Mj^tA 
L^IU Lllc Uiyalll^allUII IcLclVc IIIUIc Llldll ;p Z. D ; U U U III HUM L db 1 1 (_UIILIIUUllUllb r 11 I tri> f L.(JI 1 1 fJ 1 CL C JL/ ICU U 1 C I v l kJF 


29 


Yes 




30 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 


30 


Yes 




31 


Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes," complete Schedule N, 

Part I 7S 


31 




No 


32 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If "Yes," complete 
Schedule N, Part II 


32 




N o 


33 


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3 7 If "Yes," complete Schedule R, Part I 


33 




No 


34 


Was the organization related to any tax-exempt or taxable entity 7 If "Yes," complete Schedule R, Parts II, III, IV, 
and V, line 1 © 


34 


Yes 




35 




35 


Yes 




a 


Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 5 12 (b)(l 3 ) 7 If "Yes," complete Schedule R, Part V, line 2 ... © I Yes F"No 








36 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 


36 




No 


37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes 7 If Yes, complete Schedule R, Part VI Taf 


■3-7 




No 


38 


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19 7 


38 


Yes 
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Statements Regarding Other IRS Filings and Tax Compliance 





Check if Schedule contains a response to any question in this Part V 








.r 












Yes 


No 


la 


Enterthe number re ported in Box 3 ofForm 1096 Enter-O-ifnotapphcable 


la 


287 








b 


Enter the number of Forms W-2G included in line la Enter -0- if not applicable 


lb 











c 


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 


lc 


Yes 




2a 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 


2a 


3,073 








b 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 


2b 


Yes 






Note. Ifthe sum ofhnes la and 2a is greaterthan 250, you may be required to e-file (see instructions) 








3a 


Did the organization have unrelated business gross income of $1,000 or more during the 




3a 


Yes 




b 




3b 


Yes 




4a 


At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account) 7 .... 


4a 




N 


h 


If "Yes," enterthe name ofthe foreign country 














See instructions for filing requirements for Form TD F 90-22 1, Report of Fo reign Bank and Financial Accounts 








5a 


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 . 


5a 




N o 


b 


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 


5b 




No 


c 








5c 






6a 


Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 


6a 




No 


D 


If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 


6b 






7 


Organizations that may receive deductible contributions under section 170(c). 












a 


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 


7a 


Yes 




b 




7b 


Yes 




c 


Did the organization sell, exchange, or otherwise dispose of tangible personal property forwhich it was required to 
file Form 8282 7 


7c 




No 


d 


If "Yes," indicate the number of Forms 8282 filed during the year .... 


7d 










e 


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 


7e 




No 


f 


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 . 


7f 




No 


g 


Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 


7g 






h 


Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C 7 


7h 






8 


Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 


8 






9 


Sponsoring organizations maintaining donor advised funds. 












a 








9a 






b 


Did the organization make a distribution to a donor, donor advisor, or related person 7 . 




9b 






10 


Section 501(c)(7) organizations. Enter 














Initiation fees and capital contributions included on Part VIII, line 12 


10a 










b 


Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 


10b 












facilities 












11 


Section 501(c)(12) organizations. Enter 












a 




11a 










b 


Gross income from other sources (Do not net amounts due or paid to other sources 


lib 










12a 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ofForm 1041 7 


12a 






u 
D 


If "Yes," enter the amount of tax - exempt interest received oraccrued during the 
year 


12b 










13 


Section 501(c)(29) qualified nonprofit health insurance issuers. 












a 


Is the organization licensed to issue qualified health plans in more than one state 7 

Note. See the instructions for additional information the organization must report on Schedule 


13a 






b 


Enter the amount of reserves the organization is required to maintain by the states 
in which the organization is licensed to issue qualified health plans 


13b 










c 


Enter the amount of reserves on hand 


13c 










14a 




14a 




No 


b 


If "Yes," has it filed a Form 720 to report these payments 7 If "No," provide an explanation in Schedule . 


14b 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

CheckifScheduleOcontamsaresponsetoanyquestioninthisPartVI F" 



Section A. Governing Body and Management 



la 



lb 



37 



35 



la Enterthe numberofvoting members ofthe governing body atthe end ofthe tax 
year 

b Enter the number of voting members included in line la, above, who are 
independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee 7 

3 Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors or trustees, or key employees to a management company or other person 7 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed 7 

5 Did the organization become aware during the year of a significant divers ion of the organization's assets 7 

6 Does the organization have members or stockholders 7 

7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthe 
governing body 7 

b A re any dec is ions of the governing body s ubject to approval by members, stoc kholders, or other persons 7 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body 7 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 



10a Does the organization have local chapters, branches, or affiliates 7 

b If "Yes, "does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branc hes to ens ure their operations are cons istent with those of the organization 7 .... 

11a Has the organization provided a copy ofthis Form 990 to all members of its governing body before filing the form 7 



b Describe in Schedule O the process, if any, used by the organization to reviewthis Form 990 



12a Does the organization have a written conflict of interest policy 7 If "No," go to line 13 



Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 

Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes," 
describe in Schedule O how this is done 



13 
14 
15 

a 
b 



16a 



Does the organization have a written whistleblower policy 7 

Does the organization have a written document retention and destruction policy 7 

Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision 7 

The organization's CEO, ExecutiveDi rector, ortop management official 

O ther officers or key employees ofthe organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



Section C. Disclosure 



17 
18 

19 
20 



List the States with which a copy ofthis Form 990 is required to be filed^-PA 



Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you make these available Check all that apply 
| Own website | A nother's website F" U pon request 

Describe in Schedule whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization 
REBECCA HORVATH AVP FINANCE 
1900 WEST OLNEY AVE 
PHILADELPHIA, PA 19141 

(215) 951-1858 
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liMH^'iM Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

CheckifScheduleOcontamsaresponsetoanyquestioninthisPartVII p" 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

#■ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter - 0- in columns (D), (E), and (F) if no compensation was paid 

#■ List all of the organization's current key employees, if any See instructions for definition of "key employee " 

# List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 ofForm W-2 and /or Box 7 ofForm 1099-MISC) ofmore than $100,000 from the 
organization and any related organizations 

#■ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100, 00 
of reportable compensation from the organization and any related organizations 

#■ List all of the organization's former directors or trustees that received, in the capacity as a formerdirectorortrustee ofthe 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 

| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
O 1 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiustee 
or dirgctor 


2 

^ 

3 

<L 


Officei 


ID 

<s? 
3 

T> 
O 

0> 
I 3 


8 =? 

o 

m % 
m .-. 
ID O 
O 

I! 
■ 

& 

(p 


g 


See Additional Data Table 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
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Page 8 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
) 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiustee 
or dirgctor 


2 

<L 


Officei 


ID 

<s? 
3 

T> 

o 
<s? 


8 =? 

d OQ 

o 

m % 
10 .-. 
ID O 
O 

I! 
■ 

& 

ip 

Q. 


g 


See Additional Data Table 


















































































































































































































































lb Sub-Total ► 








c Total from continuation sheets to Part VII, Section A ^ 








d Total (add lines lb and lc) 


2,262,448 





337,519 



2 Total number of individuals (including but not limited to those listed above) who received more than 
$100,000 in reportable compensation from the organizationH08 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150, 00 7 If "Yes, " complete Schedule J for such 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 


3 




No 


4 


Yes 




5 




No 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than 
$100,000 of compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


P AGNES INC 

2101 PENROSE AVENUE 

PHILADELPHIA, PA 19145 


CONSTRUCTION 


1,597,253 


HARMELIN MEDIA 

525 RIGHTERS FERRY ROAD 

BALA CYNWYD, PA 19004 


STRATEGIC MEDIA SVS 


998,906 


MONTGOMERY MCCRACKEN WALKER RHOAD 
123 SOUTH BROAD STREET 
PHILADELPHIA, PA 19109 


LEGAL SERVICES 


936,544 


ALLIED BARTON SECURITY SERVICES 


SECURITY SERVICES 


713,619 


MARINO BUILDING CONTRACTORS INC 
307 SUSQUEHANNA ROAD 
AMBLER, PA 19002 


BLDG CONTRACTORS 


631,494 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization H8 
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Statement of Revenue 





(A) 

Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 

U nrelated 
business 
revenue 


(D) 

Revenue 

excluded 
from 
tax 
under 
sections 

512, 
513, or 
514 


il 

n 
u 

™ c 


la Federated campaigns . . la 
b M embers hip dues .... lb 

c Fundraising events lc 352,455 
d Related organizations ... Id 

e Government grants (contributions) i e 5,080,574 

f All other contributions, gifts, grants, and if 4,543,608 
similar amounts not included above 

g Noncash contributions included in lines la- If $ 64,090 
h Total. Add lines la-lf ► 


9,976,637 








(0 


2a 

TUITION & FEES 


Business Code 
900099 


140,820,116 


140,820,116 






b RESIDENCE HALLS 


900099 


12,375,294 


12,375,294 






C DINING SERVICES 


900099 


10,422,852 


10,422,852 






d ACADEMIC RELATED REVENUES 


900099 


2,161,483 


2,161,483 






e CAMPUS STORE 


900099 


266,441 


266,441 






f All other program service revenue 












g Total. Add lines 2a-2f ► 




166,046,186 








Other Revenue 


3 Investment income (including dividends, interest 

4 Income from investment of tax-exempt bond proceeds . . 










1,587,689 




-15,983 


1,603,672 
























6a Gross Rents 

b Less rental 

expenses 
c Rental income 

or (loss) 


(i) Real 


(n) Personal 


220,953 


207,771 


13,182 




1,663,969 




1,443,016 




220,953 




d Net rental income or (loss) 




7 a Gross amount 
from sales of 
assets other 
than inventory 
b Less cost or 
other basis and 
sales expenses 
c Gain or (loss) 


(i) Securities 


(n) Other 


277,907 






277,907 


24,685,208 




24,407,301 




277,907 








8a Gross income from fundraising events 
(not including 
j 352,455 

of contributions reported on line lc) 
See Part IV, line 18 . 

a 

b Less direct expenses ... b 

c N et income or (loss ) from fundrais ing events . . 


92,721 
92,721 











9a Gross income from gaming activities See Part IV, line 19 . a 
c N et income or (loss ) from gaming activities . . 













lOaGross sales of inventory, less 
returns and allowances 

a 

b Less cost of goods sold . . b 

c N et income or (loss ) from sales of inventory . . 


313,189 
211,189 


102,000 


102,000 






Miscellaneous Revenue 


Business Code 


8,352,829 


8,237,914 


114,915 




11a ADMIN AND OTHER REVENUES 


541800 


b 












c 












d A II other revenue .... 












e Total. Add lines 11a- lid 




8,352,829 








12 Total revenue. See I nstructions ... 


186,564,201 


174,593,871 


112,114 


1,881,579 
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Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(Bi 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in the 
U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U S See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 
(as defined undersection 4958 (f)(1)) and persons 
described in section 4958(c)(3)(B) .... 

7 O ther salaries and wages 

8 Pension plan contributions (include section 401(k) and section 
40 3 (b) employer contributions ) .... 

a Fees for services (non-employees) 

e Professional fundraising services See Part IV, line 17 . 

g Other 

12 Advertising and promotion .... 

15 Royalties 

17 Travel 

18 Payments of travel or entertainment expenses for any federal, 

19 Conferences, conventions, and meetings .... 

20 Interest 

24 O ther expenses Itemize expenses not covered above (List 

miscellaneous expenses in line 24f If line 24f amount exceeds 10% of 
line 25, column (A) amount, list line 24f expenses on Schedule ) 

IITTI T T T T f 

a UTILITIES 











53,165,911 


53,165,911 












1,233,778 




1,003,354 


230,424 











62,724,209 


53,293,937 


7,599,574 


1,830,698 


3,159,511 


2,678,633 


394,998 


85,880 


9,388,473 


7,959,547 


1,173,734 


255,192 


4,613,951 


3,911,707 


576,830 


125,414 











966,765 




966,765 




226,555 




226,555 






















231,418 





231,418 





4,016, 193 


2,719, 153 


1, 152,004 


145,036 


4,720,768 


2,385,381 


2,034,794 


300,593 


6, 138,319 


4,571,833 


1,566,486 




505,557 


435, 193 


70,364 














541,403 


541,103 


300 




2,183,852 


1,887,855 


174,297 


121,700 











339,629 


287,970 


40,385 


11,274 


4,725, 138 


4,299,876 


425,262 













6,393,899 


6,138,143 


255,756 




1,748,061 


1,735,237 




12,824 










5, 149,966 


4,840,968 


308,998 




b RE P A I RS , M A I N T E N A N C E , G E N E RA L 


2,797,213 


2,024,741 


772,472 




r— r-\ r-\ i—\ /"•Ar^'r^Tr^riTA 

C FOOD-CAFETERIA 


2,629,491 


2,629,491 






U DAD UtDl tArtNbt 


1,016, 158 




1,016, 158 




e STUDY ABROAD 


470,714 


470,714 






f All other expenses 


1,574,449 


1,458,329 


116,120 





25 Total functional expenses. A dd lines 1 through 24f 


180,661,381 


157,435,722 


20,106,624 


3,119,035 


26 Joint costs. Check here | if following 

SOP 98-2 (ASC 958-720) Complete this line only ifthe 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising solicitation 
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Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


<b 

<s> 
v> 

< 


5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), 
persons described in section 4 9 5 8(c)(3)(B), and contributing employers, and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 


33,639 


1 


26,368 


8,992,103 


2 


11,376,583 


2,680,841 


3 


2,156,364 


3,952,246 


4 


2,870,385 


595,000 


5 


595,000 




6 




141,755 


7 





129,880 


8 


302,906 


523,406 


9 


766,842 


10a Land, buildings, and equipment cost or other basis Complete 
Part VI of Schedule D 


10a 


231,425,072 


137,453,489 


10c 


132,984,752 


10b 


98,440,320 






52,770,930 


11 


66,202,300 


13 Investments— program-related See P art IV , line 1 1 

15 Otherassets See Part IV , line 1 1 

16 Total assets. Add lines 1 through 15 (must equal line 34) . 


15,603,116 


12 


18,687,623 


6,943,003 


13 


6,722,394 




14 




7,379,781 


15 


7,468,334 


237,199,189 


16 


250,159,851 


_j 


17 Accounts payable and accrued expenses 

21 Escrow or custodial account liability Complete Part IV of Schedule D . 

22 Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties .... 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 


10,380,432 


17 


10,470,062 




18 




5,500,018 


19 


5,059,794 


132,835,000 


20 


130,275,000 




21 






22 







23 







24 




19,625,368 


25 


20,025,082 


168,340,818 


26 


165,829,938 


■/> 

o 
re 

(13 

uD 

LL. 

O 

<P 
</l 
•/> 

-z. 


Organizations that follow SFAS 117, check here p~ and complete lines 27 
through 29, and lines 33 and 34. 

Organizations that do not follow SFAS 117, check here { and complete 
lines 30 through 34. 

32 Retained earnings, endowment, accumulated income, or other funds 


38,129,190 


27 


47,821,003 


12,294,239 


28 


15,706,025 


18,434,942 


29 


20,802,885 




30 






31 






32 




68,858,371 


33 


84,329,913 


237,199,189 


34 


250,159,851 
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Reconcilliation of Net Assets 

Check if Schedule contains a response to any question in this Part XI 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets orfund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Otherchangesinnetassetsorfundbalances(explaininScheduleO) 

6 Net assets orfund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column 
(B)) 



Part XII 



186,564,201 



180,661,381 



5,902,820 



68,858,371 



9,568,722 



84,329,913 



Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



.r 



I - Cash F"Accrual Pother. 



2a 
b 



Accounting method used to prepare the Form 990 
Ifthe organization changed its method ofaccounting from a pnoryearorchecked "Other," explain in 
Schedule O 

Were the organization's financial statements compiled or reviewed by an independent accountant 7 . 
Were the organization's financial statements audited by an independent accountant 7 



3a 



If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibility for overs ight ofthe 
audit, review, or compilation of its financial statements and selection of an independent accountant 7 
Ifthe organization changed either its overs ight process or selection process during the tax year, explain in 
Schedule O 

If "Yes" to line 2a or2b, check a box belowto indicate whetherthe financial statements forthe year were issued 
on a separate basis, consolidated basis, or both 

p" Separate basis | Consolidated basis | Both consolidated and separated basis 

As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the 
SmgleAuditActandOMBCircularA-133 7 

If "Yes," did the organization undergo the required audit or audits 7 Ifthe organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 



Yes 



Yes 



Yes 



Yes 



No 
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SCHEDULE A 

(Form990or990EZ) 

Department of the Treasury 
nternal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


M B No 1545-0047 

2010_ 


Name of the organization 
LA SALLE UNIVERSITY 


Employer identification number 

23-1352654 


Part I 


Reason for Public Charity Status (All organizations must complete this part.) See instructions 



■1 


r— 
1 


2 


rj" 
r 


3 


r 


4 


r 


5 


r 


6 


r 


7 


r 


8 


r 


9 


r 



The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 

A church, convention of churches, or association of churches described in section 170(b)(l)(A)(i). 
A school described in section 170(b)(l)(A)(ii). (Attach Schedule E ) 

A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 

A medical research organization operated in conjunction with a hospital described in section 170(b) ( 1)(A )(iii). Enterthe 
hospital's name, city, and state 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in 

section 170(b)(l)(A)(vi) (Complete Part II ) 

A community trust described in section 170(b)(l)(A)(vi) (Complete Part II ) 

An organization that normally receives (1) more than 33 1/3% of its supportfrom contributions, members hip fees, and gross 
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 331/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization afterJune 30, 1975 See section 509(a)(2). (Complete Part III ) 
An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). 

An organization organized and operated exclusively forthe benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) orsection 509(a)(2) See section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 
a | Type I b | Type II c | Type III - Functionally integrated d | Type III - Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II orType III supporting organization, 
check this box I 
Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons 7 

(i) a person who directly or indirectly controls, either alone or together with persons described in (n) 
and (in) below, the governing body of the the supported organization 7 

(ii) a family member of a person described in (i) above 7 

(iii) a 35% controlled entity ofa person described in (i) or(n) above 7 
Provide the following information about the supported organization(s) 



10 
11 



r 
r 



r 





Yes 


No 


ng(i) 






llg(ii) 






llg(iii) 







(i) 

N ame of 
s upported 
organization 



(ii) 

EIN 



(iii) 

Type of 
organization 
(described on 
ines 1-9 above 
or I RC section 

(see 
instructions)) 



(iv) 

Is the 
organization in 
col (i) listed in 
your governing 
document 7 



Yes 



No 



(v) 

Did you notify the 
organization in 
col (i) of your 
s upport 7 



Yes 



No 



(vi) 

Is the 
organization in 
col (i) organized 
in the U S 7 



Yes 



No 



(vii) 

A mount of 
s upport 



Total 



For Paperwork Reduction Act Note e, seethe Instructions for Form 990 



Cat No 11285F 
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Part II 



Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(1) 
(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify 
under Part HI. If the organization fails to qualify under the tests listed below, please complete Part III.) 



Section A. Public Support 



Calendar year (or fiscal year beginning 
in) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual 

grants ") 

2 Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its 
behalf 

3 The value ofservices orfacihties 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions by 
each person (otherthan a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the 
amount shown on line 11, column 
(f) 

6 Public Support. Subtract line 5 from 
line 4 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f ) Total 










































































Section B. Total Support 


Calendar year (or fiscal year beginning 
in) ► 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

10 Other income Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV ) 

11 Total support (Add lines 7 
through 10) 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f ) Total 































































12 
13 



Gross receipts from related activities, etc (See instructions ) 

First Five Years If the Form 99 is for the organization's first, second, third, fourth, 
check this box and stop here 



12 



or fifth tax yearas a 501(c)(3) organization, 



Section C. Computation of Public Support Percentage 



14 



15 



Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f)) 

Public Support Percentage for 2009 Schedule A, Part II, line 14 

33 1/3% support test — 2010. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ►! 

33 1/3% support test— 2009. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ►! 

10%-f acts-and-circumstances test — 2010. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 

is 10% or more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain 

in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 

organization ►! 

10%-f acts-and-circumstances test — 2009. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line 

15 is 10% or more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. 

Explain in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly 

supported organization ►! 

Private Foundation Ifthe organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see 

instructions ►! 
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Part III 



Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under 
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.) 



Section A. Public Support 



Calendar year (or fiscal year beginning 
in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that 
are not an unrelated trade or 
business undersection 513 

4 Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its 
behalf 

5 The value ofservices orfacihties 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, 
and 3 received from disqualified 
persons 

b Amounts included on lines 2 and 3 
received from other than 
disqualified persons that exceed 
the greater of $5,000 or 1% of the 
amount on line 13 forthe year 
c Add lines 7a and 7b 
8 Public Support (Subtract line 7c 
from line 6 ) 



(a) 2006 



(b) 2007 



(c) 2008 



(d) 2009 



(e) 2010 



(f ) Total 



Section B. Total Support 



(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f ) Total 























































































Calendar year (or fiscal year beginning 
in) 

9 Amounts from line 6 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

b Unrelated business taxable 

income (less section 511 taxes) 
from businesses acquired after 
June 30, 1975 

c Add lines 10a and 10b 

11 N et income from unrelated 
business activities not included 
in line 10b, whether or not the 
business is regularly carried on 

12 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in Part 
IV ) 

13 Total support (Add lines 9, 10c, 
11 and 12 ) 

14 First Five Years If the Form 990 is 
check this box and stop here 



for the organization's first, second, third, fourth, or fifth tax year as a section5 01(c)(3) organization, 



Section C. Computation of Public Support Percentage 



15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 

16 Public support percentage from 2009 Schedule A, Part III, line 15 


15 




16 








Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 

18 Investment income percentage from 2009 Schedule A, Part III, line 17 


17 




18 





19a 33 1/3% support tests— 2010. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is not 
more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported 

organization ►! 



b 33 1/3% support tests— 2009. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 
18 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ►! 
20 Private Foundation Ifthe organization did not check a box on line 14, 19a or 19b, check this box and see instructions ►! 
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Supplemental Information. Supplemental Information. Complete this part to provide the explanations 
required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any 
additional information. (See instructions). 



Part IV 



Facts And Circumstances Test 



Schedule A (Form 990 or 990-EZ) 2010 
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SCHEDULE D 

(Form 990) 

Jcpdl 11 1 Icl 11 Ul lllc 1 IcdbUiy 

ntemal Revenue Service 


Supplemental Financial Statements 

Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
Attach to Form 990. See separate instructions. 


M B No 1545-0047 

2010 


Name of the organization 

LA SALLE UNIVERSITY 


Employer identification number 

23-1352654 


Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 



l 

2 
3 
4 
5 



Total numberat end of year 
Aggregate contributions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year 



(a) Donor advised funds 



(b) Funds and other accounts 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control 7 I Yes | No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only forchan table purposes and notforthe benefit ofthe donorordonoradvisor, orforany otherpurpose 

conferring impermissible private benefit T Yes T No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

| P reservation ofland for public use (e g , recreation or pleasure) | P reservation ofan historically importantly land area 
| P rotection of natural habitat I P reservation of a certified historic structure 

| P reservation of open s pace 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day ofthe tax year 









Held at the End of the Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restricted by conservation easements 


2b 




c 


Number of conservation easements on a certified historic structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/17/06 


2d 





4 
5 

6 

7 
8 



N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year 

Number of states where property subject to conservation easement is located 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 
enforcement ofthe conservation easements it holds 7 I Yes 

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year $ 



V No 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 1 7 (h)(4 )(B)(n) 7 



V Yes V No 



In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text ofthe footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

la Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items 

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 



(i) Revenues included in Form 990, Part VIII, line 1 $ 

(") Assets included in Form 990, Pa rtX ► $ 

Ifthe organization received or held works of art, historical t re as u res, or other similar assets forfinancial gain, provide the 
following amounts required to be reported under S FA S 116 relating to these items 



64,090 



3,856,929 



a 
b 



Revenues included in Form 990, Part VIII, line 1 
Assets included in Form 990, Part X 



For Privacy Act and Paperwork Reduction Act Notice, see the Int ructions for Form 990 



Cat No 52283D 
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Page 2 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's accession and other records, check any ofthe following that are a significant use ofits collection 
items (check all that apply) 

a F Public exhibition d l~~ Loan or exchange programs 

b F Scholarly research e | Other 

c | P reservation for future generations 

4 Provide a description ofthe organization's collections and explain how they furtherthe organization's exempt purpose in 
Part XIV 



5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds ratherthan to be maintained as part ofthe organization's collection 7 



Part IV 



F Yes F No 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 



la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIV and complete the following table 



F Yes F No 









Amount 


c 


Beginning balance 


lc 




d 


Additions during the year 


Id 




e 


Distributions during the year 


le 




f 


Ending balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21 ? 
b If "Yes," explain the arrangement in Part XIV 



Part V 



F Yes F No 



(a)Current Year 


(b)Prior Year 


(c)Two Years Back 


(d)Three Years Back 


(e)Four Years Back 


59,578,560 


55,193,971 


74,671,248 






2,400,171 


1,810,684 


1,344,902 






14,775,965 


6,083,763 


-16,161,026 






984,871 


1,275,745 


1,276,056 






1,543,113 


2,234,113 


3,385,097 
















74,226,712 


59,578,560 


55,193,971 







la Beginning of year balance 

b Contributions 

c Investment earnings or losses 

d Grants or scholarships 

e O ther expenditures for fac ilities 

and programs 

f A dministrative expenses 

g End of year balance 

2 Provide the estimated percentage ofthe year end balance held as 

a Board designated or quasi-endowment ^4 000 % 

b Permanent endowment ► 46 000 % 

c Term endowment 

3a A re there endowment funds not in the possession of the organization that are held and administered for the 



organization by 




Yes 


No 




3a(i) 




No 




3a(ii) 




No 




3b 







Describe in Part XIV the intended uses ofthe organization's endowment funds 



Part VI 



Investments— Land, Buildings, and Equipment. See Form 990, Part X, line 10. 



Description of investment 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 







17,505,255 




17,505,255 







187,505,076 


81,232,664 


106,272,412 
















10,148,852 


4,979,877 


5,168,975 


e Other 




16,265,889 


12,227,779 


4,038,110 


Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . 






132,984,752 



Schedule D (Form 990) 2010 



Schedule D (Form 990) 20 10 Page 3 



Part VII 


Investments— Other Securities. See Form 990, Part X, line 12. 


(a) Description ofsecunty orcategory 
(including name of security) 


(b)Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(l)Financial derivatives 






(2 )C losely- held equity interests 






(3)0 ther 

(A) HEDGE FUNDS 


9,747,200 


F 


(B) PRIVATE EQ UITY 


3,968,353 


F 


(C) VENTURE CAPITAL 


3,737,017 


F 


(D) NATURAL RESOURCES 


699,674 


F 


(E) REAL ESTATE FUND 


535,379 


F 


























Total. (Column (b) should equal Form 990, Part X, col (B) line 12) ► 


18,687,623 




Part VIE 


j Investments— Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 
























































Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) ► 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 






































Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ► 




Part X 


Other Liabilities. See Form 990, Part X, line 25. 


1 (a) Description of Liability 


(b) A mount 




Federal Income Taxes 





POST RETIREMENT BENEFIT LIABIL 


12,687,591 


ADV FEDERAL GOV'T STUDENT LOANS 


5,984,029 


ASSET RETIREMENT OBLIGATION 


722,064 


OTHER LIABILITIES 


631,398 






















Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) p. 


20,025,082 



2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC740) 
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W^nWIfm Reconciliation of Change in Net Assets from Form 990 to 


Financial Statements 








l 


Total revenue (Form 990, Part VIII, column (A), line 12) 














1 


186 


564 


201 


2 


Total expenses (Form 990, Part IX, column (A), line 25) 














2 


180 


661 


381 


3 


Excess or (deficit) forthe year Subtract line 2 from line 1 














3 


5 


902 


820 


4 


Net unrealized gains (losses) on investments 














4 


9 


568 


722 


5 


Donated services and use of facilities 














5 




6 


Investment expenses 














6 




7 


Prior period adjustments 














7 




8 


Other (Describe in Part XIV) 














8 




9 


Total adjustments (net) Add lines 4-8 














9 


9 


568 


722 


10 


Excess or (deficit) for the year per financial statements Combine lines 3 


and 9 








10 


15 


4 71 


542 


OI550 Reconciliation of Revenue per Audited Financial Statements With 


Revenue per Return 






l 


Total revenue, gains, and other support per audited financial statements 














1 


144 


389 


799 


2 


Amounts included on line 1 but not on Form 990, Part VIII, line 12 






















a 








2a 






9,568,722 










b 






2b 












c 






2c 












d 


Other (Describe in Part XIV) 




2d 






53,165,911 










e 
















2e 


-43 


597 


189 


3 
















3 


187 


986 


988 


4 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 






















a 


Investment expenses not included on Form 990, Part VIII, line 7b 






4a 
















b 


Other (Describe in Part XIV) 




4b 


-1,422,787 










c 
















4c 


-1 


422 


787 


5 


Total Revenue Add lines 3and 4c. (This should equal Form 990, Part I, 


line 12 ) 






5 


186 


564 


201 


^B¥?fMl Reconciliation of Expenses per Audited Financial Statements With Expenses per 


Return 






l 


Total expenses and losses per audited financial 














1 


128 


918 


257 


2 


Amounts included on line 1 but not on Form 990, Part IX, line 25 






















a 








2a 
















b 








2b 












c 








2c 












d 


Other (Describe in Part XIV) 






2d 


-53,165,911 










e 
















2e 


-53 


165 


911 


3 
















3 


182 


084 


168 


4 


Amounts included on Form 990, Part IX, line 25, but not on line 1: 






















a 


Investment expenses not included on Form 990, Part VIII, line 7b 






4a 
















b 


Other (Describe in Part XIV) 






4b 


-1,422,787 










c 
















4c 


-1 


422 


787 


5 


Total expenses Add lines 3and 4c. (This should equal Form 990, Part I 


1 


ne 18 ) . . 




5 


180 


661 


381 


!CT¥?<yM Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any 
additional information 



Ident if ier 


Return Reference 


Explanation 


PART III LINE 4 




ONE OFTHE MUSEUM'S PRIMARY GOALS HAS BEEN TO 
DEVELOP A COMPREHENSIVE COLLECTION OF EUROPEAN 
AND AMERICAN ART FROM THE RENAISSANCE TO THE 
PRESENT, AND IT STRIVES TO DOCUMENT THIS HISTORY 
WITH EXAMPLES OFMO ST OFTHE MAJOR A RT 
MOVEMENTS WITH A WIDE SELECTION OF SUBJECTS 
OTHER HOLDINGS INCLUDE GROUPS OF RARE 
ILLUSTRATED BIBLES, JA PA N ESE PRINTS (19TH-20TH 
CENTURIES), INDIAN M I N I ATU RES, A FRI C A N CARVINGS 
AND IMPLEMENTS, PRE -COLUMBIAN POTTERY AND 
ANCIENT GREEK CERAMICS THE UNIVERSITY IN 1976 
BEGAN A DEGREE PROGRAM IN ART HISTORY AND 
SIMULTANEOUSLY BEGAN ACQUIRING ART WHAT BEGAN 
ASA MODEST STUDY COLLECTION HAS BECOME THE LA 
SALLE ART MUSEUM, CONSIDE RED ONE OFTHE CITY'S 
GEMS 


PART V LINE 4 




THE UNIVERSITY'S ENDOWMENT CONSISTS OF 
APPROXIMATELY 120 INDIVIDUAL FUNDS ESTABLISHED 
FORA VARIETY OFPURPOSES THE UNIVERSITY HASA 
POLICY OFAPPROPRIATING FOR DISTRIBUTION EACH 
YEARUPTO 5% OF ITS FUNDS BASED ON A TRAILING 12 
QUARTER AVERAGE ENDOWMENT MARKET VALUE THE 
UNIVERSITY, OVER THE LONG TERM, EXPECTS THE 
CURRENT SPENDING PO LI CY TO ALLOW ITS ENDOWMENT 
TO CONTINUETO GROW THISISCONSI STENT WITH THE 
UNIVERSITY'S OBJECTIVE TO MAINTAIN THE 
PURCHASING POWER OF ITS ENDOWMENT ASSETS HELD 
IN PERPETUITY ORFORA SPECIFIED TERM ASWELLASTO 
P RO VIDE ADD IT 10 NAL REAL GROWTH THRO UGH NEW 
GIFTS AND INVESTMENT RETURN 


PART X 




THE UNIVERSITY HAS BEEN GRANTED TAX-EXEMPT 
STATUS AS A NON-PROFIT ORGANIZATION UNDER 
SECTION 501(C)(3) OFTHE INTERNAL REVENUE CODE 
ACCORDINGLY, NO PROVISION FORINCOME TAXES HAS 
BEEN MADE IN THE ACCOMPANYING FINANCIAL 
STATEMENTS US G E N E RA LLY A C C E PT E D A C C U NTI N G 
PRINCIPLES REQUIRE MANAGEMENT TO EVALUATE THE 
TAX POSITIONS TAKEN BY THE UNIVERSITY AND 
RECOGNIZE A TAX LIABILITY ORASSET IFTHE 
UNIVERSITY HAS TAKEN AN UNCERTAIN TAX POSIT ION 
THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED 
UPON EXAMINATION BY THE RELEVANT TAXING 
AUTHORITY MANAGEMENT HAS ANALYZED THE TAX 
POSITIONS TAKEN BY THE UNIVERSITY, AND HAS 
CONCLUDEDTHATASOFMAY 31,2011,THEREARE NO 
UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE 
TAKEN THATWOULD RE QUI RE RECOGNITION OFA 
LIABILITY OR ASSET OR DISCLOSURE IN THE FINANCIAL 
STATEMENTS THE UNIVERSITY IS SUBJECT TO ROUTINE 
AUDITS BY TAXING JURISDICTIONS, HOWEVER, THE RE 
ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN 
PROGRESS 


PART XII LINE 2D AND PART XIII 
LINE 2D 




THIS REFLECTS STUDENT FINANCIAL ASSISTANCE THAT 
LA SALLE AWARDED IN THE 2010-11 FISCAL YEAR THE 
REVENUE NUMBERIN LINE 1 OFTHIS SECTION IS NET OF 
THIS NUMBER 


PART XII LINE 4BAND PART XIII 
LINE 4B 




RECLASSIFICATION OFTHE FOLLOWING EXPENSES 
RENTAL <$ 1, 443, 016> COST OF GOODS SOLD <211,189> 

INVESTMENT EXPENSES 231,418 TOTAL 

<$1,422,787> 
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SCHEDULE E 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Schools 

►Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 
or Form 990-EZ, Part VI, line 48. 
► Attach to Form 990 or Form 990-EZ. 


M B No 1545-0047 

2010 


Name of the organization 
LA SALLE UNIVERSITY 


Employer identification number 

23-1352654 


Part I ^^^H 






YES 


NO 


1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, 
other governing instrument, or in a resolution of its governing body 7 


i 


Yes 




2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its 
brochures, catalogues, and other written communications with the public dealing with student admissions, 
programs, and scholarships 7 

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way 
that makes the policy known to all parts of the general community it serves 7 If "Yes," please describe If "No," 
please explain If you need more space use Part II 


2 


Yes 




3 


Yes 




4a 


Yes 










4 Does the organization maintain the following 7 

a Records indicating the racial composition of the student body, faculty, and administrative staff 7 

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory 
basis 7 

c Copies of all catalogues, brochures, announcements, and otherwntten communications to the public dealing 
with student admissions, programs, and scholarships 7 

d Copies of all material used by the organization or on its behalfto solicit contributions 7 

If you answered "No" to any of the above, please explain If you need more space, use Part II 


4b 


Yes 




4c 


Yes 




4d 


Yes 




5a 




No 




5 Does the organization discriminate by race in any way with respect to 
a Students' rights or privileges 7 

b Admissions policies 7 

c Employment of faculty or administrative staff 7 
d Scholarships or other financial assistance 7 
e Educational policies 7 
f U se of fac ihties 7 
g Athletic programs 7 

h the rextracurncular activities 7 

If you answered "Yes" to any of the above, please explain If you need more space, use Part II 


5b 




No 


5c 




N o 


5d 




No 


5e 




No 


5f 




No 


5g 




No 


5h 




No 


6a 


Yes 








6a Does the organization receive any financial aid or assistance from a governmental agency 7 
b Has the organization's right to such aid ever been revoked or suspended 7 

If you answered "Yes" to either line 6a or line 6b, explain on Part II 
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 
ofRev Proc 75-50, 1975-2 CB 587,covenngracialnondiscnmination 7 If"No,"explainonPartII 


6b 




No 


7 


Yes 





Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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IlHUHI Supplemental Information 

Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable Also complete this part to provide 
any other additional information (see instructions) 



Identifier 


Return 
Reference 


Explanation 


SCHEDULE E, LINE 3 




LA SALLE UNIVERSITY INCLUDES THIS POLICY IN ALL DOCUMENTS, INCLUDING RESEARCH 
MATERIALS AND ITS WEBSITE 


SCHEDULE E - 
EXPLANATION FOR 
LINE 6A 




LA SALLE UNIVERSITY RECEIVES FINANCIAL AID/ASSISTANCE FROM VARIOUS FEDERAL (U S 
DEPARTMENT OF EDUCATION) AND STATE (COMMONWEALTH OF PENNSYLVANIA) GOVERNMENTAL 
AGENCIES INCLUDING PERKINS STUDENT LOAN PROGRAM, COLLEGE WORK STUDY PROGRAMS, 
AND THE PELL GRANT PROGRAM 
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Additional Data 



Software ID 
Software Version 
EIN 
Name 



23-1352654 

LA SALLE UNIVERSITY 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 



(A) 

N ame and T itle 


(B) 

A verage 
h o u rs 
per 
week 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiustee 
or dirgctor 


w" 

<L 


Officei 


ID 

3 

T> 

o 

*r-~ 


% - 

a" 

t % 

10 .-. 

O 
1 

!_ 
■ 

EJ- 

(p 

G. 


g 

w" 

1 

(p 


MICHAEL J MCGINNIS FSC PHD 
PRESIDENT 


40 


X 




X 














38,578 


SU SA N BA RRETT 
INDIVIDUAL TRUSTEE 


1 


X 





















JAMES L BUTLER F S C 
INDIVIDUAL TRUSTEE 


1 


X 





















DIEGO CA LDERIN 
INDIVIDUAL TRUSTEE 


1 


X 





















SUSAN ALTAMORE CARUSI 
INDIVIDUAL TRUSTEE 


1 


X 





















JO H N M DA LY M D 
INDIVIDUAL TRUSTEE 


1 


X 





















EDWARD J FIERKO '63 
INDIVIDUAL TRUSTEE 


1 


X 





















DANIEL K FITZPATRICK 

1— / fy 1 M ± 1 1 l\ 1 ± 1 £— V n 1 l \ ± Vw |\ 

INDIVIDUAL TRUSTEE 


1 


X 





















JOHN FRIES '66 
INDIVIDUAL TRUSTEE 


1 


X 





















JOSEPH A FRICK 

j v_/ i r i i n i r\ ± v— r\ 

INDIVIDUAL TRUSTEE 


1 


X 





















JAMES GAFFNEY FS C 

J fy II 1 V_J n 1 1 1 v ^ 1 1 •w' Vw 

INDIVIDUAL TRUSTEE 


1 


X 





















GAETANO P GIORDANO 

fy I i n i v_/ r \_i ± v_/ r\ i— / n i v_/ 

INDIVIDUAL TRUSTEE 


1 


X 





















ELMER F HANSEN 

1 1 II 1 r\ 1 1 1 fy 1 v 1 1 v 

INDIVIDUAL TRUSTEE 


1 


X 





















ANTHONY HAYDEN '67 

n 1 v 1 II V_/ | ^| | || ^ | L*/ 1 1 M \J / 

INDIVIDUAL TRUSTEE 


1 


X 





















BRIAN HENDERSON FS C '9 2 

LJ r\ ± f\ 1 v 1 1 ^ 1 v L#/ 1 r\ •w' V_/ 1 ^1 1 *»J Vw ^ ^_ 

INDIVIDUAL TRUSTEE 


1 


X 





















RICARDO JOHNSON 

r\ ± Vw r\ i— / v_y j v_y i i i v v_y i 

INDIVIDUAL TRUSTEE 


1 


X 





















WILLIAM KELLY JR 

vv i i i ± n i i rv. i i i i j r\ 

INDIVIDUAL TRUSTEE 


1 


X 





















BERNADETTE M MANGAN 

l~J 1 r\ 1 v fy 1— / 1 1 1 1 1 ■ 1 1 ■ 1 n 1 v V_J n 1 v 

INDIVIDUAL TRUSTEE 


1 


X 





















DENNIS MALLO Y FSC 
INDIVIDUAL TRUSTEE 


1 


X 





















WILLIAM J MARKMANN M D '70 
INDIVIDUAL TRUSTEE 


1 


X 





















WILLIAM W MATT HEWS III ESQ '90 
INDIVIDUAL TRUSTEE 


1 


X 





















WILLIAM J MCCORMICK '58 
INDIVIDUAL TRUSTEE 


1 


X 





















LAURA KIND MCKENNA 
INDIVIDUAL TRUSTEE 


1 


X 





















JAMES MORRIS '79 
INDIVIDUAL TRUSTEE 


1 


X 





















JAMES ROURKE 
INDIVIDUAL TRUSTEE 


1 


X 






















Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 


(C} 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiustee 
or dirgctor 


^> 
C; 

^ 
%i 


Officei 


m 
3 

T> 
O 

m 
m 


% ? 
o v 

* .-. 

*D o 
o 

' 

Q. 


"n 

g 


WILLIAM R SAUTTER CPA '71 
CHAIRMAN OFTHE BOARD 

Vw i i n x r\ i i fy i v vy i i i i i l-j vy n r\ i—/ 


1 


X 





















ROBERT SCHIELER F S C '72 
TNDTVTDUAI TRUSTFF 


1 


X 





















JAMES J SMART CPA '79 
INDIVIDUAL TRUSTEE 

X 1 v L#/ X V X L#/ *J f\ 1 1 r\ V-J 1 1 1 


1 


X 





















JUDITH A SPIRES '75 
TNDTVTDUAI TRUSTFF 


1 


X 





















KEVIN M STANTON FS C '60 
INDIVIDUAL TRUSTEE 

X 1 v L#/ X V X L#/ *J fy 1 1 r\ V-J 1 1 1 


1 


X 





















GREGO RY J WEBSTER 
TNDTVTDUAI TRUSTFF 

1M L/l V 1L/Un L 1 r\ U J 1 


1 


X 





















FARAH MARIA JIMINEZ 
INDIVIDUAL TRUSTEE 

X 1 v L#/ X V X L#/ \J fy 1 1 r\ V-J 1 1 1 


1 


X 





















RO BERT A KENNEDY 
TNDTVTDUAI TRUSTFF 

1M L/l V 1L/Un L 1 fx U J 1 


1 


X 





















RO BERT KESTLER 
INDIVIDUAL TRUSTEE 

X 1 v L#/ X V X L#/ \J fy 1 1 r\ V-J 1 1 1 


1 


X 





















BRENNAN P AT RI C K ' DO N N E L P H D 
TNDTVTDUAI TRUSTFF 

1M L/l V 1L/Un L 1 fx U J 1 


1 


X 





















FRANK C PALO PO LI 
INDIVIDUAL TRUSTEE 

X 1 v L#/ X V X L#/ \J fy 1 1 r\ V-J 1 1 1 


1 


X 





















RALPH MAURO ESQ '84 
TNDTVTDUAI TRUSTFF 

1M L/l V 1L/Un L 1 fx U J 1 


1 


X 





















MATTHEW S MCMANNESS 
TREASURER 


40 






X 








322,158 





35,590 


EDWARD J SHEEHY PHD '68 
VTCF PRFSTDFNT OFTHF CORP 

V X V— L_ 1 l\L Jl U L M 1 \_/ 1 1 lll_ V— \_/ IX 1 


40 






X 














12,345 


JOSEPH MARBACH 
P RO V O ST 

r r\ vy v vy i 


40 






X 








95,465 





7,082 


R BRIAN ELDERTON 
VTCF PRFSTDFNT 

V X V— L_ 1 l\L Jl L/ L li 1 


40 








X 






214,308 





22,644 


JOHN F DOLAN 
VICE PRESIDENT 

v x V— i r r\ i ± l/ i i m i 


40 








X 






204,030 





33,959 


JAMES MOORE 
VTCF-PRFSTDFNT 

V ILL 1 l\ L >J 1 L/ L 1 « 1 


40 








X 






175,552 





32,079 


RICHARD A NIGRO 
DIRECTOR HONORS 

L*/ x r\ i Vw i vy r\ j \ \ vy i vy r\ 


40 










X 




238,057 





37,319 


JOHN GIANNINI 
RASKFTRAI 1 COACH 


40 










X 




376,936 





40,663 


YUSUF J UGRAS 
DEAN 


40 










X 




208,014 





38,710 


PAUL R BRAZINA 

DEAN SCHOOL OF BUSINESS 


40 










X 




217,316 





20,197 


THOMAS BRENNAN 
ATHLETIC DIRECTO R 


40 










X 




210,612 





18,353 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
nternal Revenue Service 


Statement of Activities Outside the United States 

► Complete if the organization answered "Yes" to Form 990, 
Part IV, line 14b, 15, or 16. 
► Attach to Form 990. ► See separate instructions. 


M B No 1545-0047 

2010 


Name of the organization 
LA SALLE UNIVERSITY 


Employer identification number 

23-1352654 


Part I 


General Information on Activities Outside the United States. Complete if the organization answered 



"Yes" to Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award 

the grants or assistance 7 f Yes p* No 

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the 
United States 



3 Activites per Region (Use Part V if additional space is needed ) 



(a) Region 


(b) Number of 
offices in the 
region 


(c) Number of 
employees or 
agents in region or 

inH ononfiont 
IIIUcpcllUclll 

contractors 


(d) Activities conducted in 
region (by type) (e g , 
fundraising, program 

DCIVILCD, II 1 V cdLI 1 Icl 1 Id, yialllD 

to recipients located in the 
region) 


(e) If activity listed in (d) is a 
program service, describe 
specific type of 

btr 1 V lt_tr \j} III 1 cy IU 1 1 


(f) Total 
expenditures for 
region/ investments 

III ItrLJIUII 


Europe (Including Iceland and 
Greenland) 








Program Services 


INSTRUCTIO N 


315,936 


Europe (Including Iceland and 
Greenland) 








Program Services 


ROOM & BOARD 


154,778 


Central America and the 
Caribbean 








Investments 




12,729,531 










































































































































































3a Sub-total 
b Total from continuation sheets 

to Part I 
c Totals (add lines 3a and 3b) 












13,200,245 






















13,200,245 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2010 



Schedule F (Form 990) 2010 



Page 2 



Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 f 

Use Part V if additional space is needed. 



1 

(a) Name or 
organization 


(b) IRS code 

section 
and EIN (if 

annlirahlp^ 

a |J |J 1 1 1_ a U 1 C J 


(c) Region 


(d) P urpose of 
g ra nt 


(e) A mount of 
cash g ra nt 


(f ) M anner of 

cash 
disbursement 


(g) A mount of 
of non-cash 
assistance 


(h) Description 
of non-cash 
assistance 


(i) Method of 

valuation 
(book, FMV, 

annraical nthpr^ 
ayjyjiai^aif uliici j 



































































































































































































































































































2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as 
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ► 



3 Enter total number of other organizations or entities ► 



Schedule F (Form 990) 2010 



Schedule F (Form 990) 2010 



Page 3 



Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 
Use Part V if additional space is needed. 



(a) Type of grant or 
assistance 


(b) Region 


(c) N umber of 
recipients 


(d) A mount of 
cash grant 


(e) M anner of cash 
disbursement 


(f ) A mount of 
non-cash 
assistance 


(g) Description 
of non-cash 
assistance 


(h) Method of 

valuation 
(book, FMV, 
appraisal, other) 



































































































































































































































































































Schedule F (Form 990) 2010 



Schedule F (Form 990) 20 10 Page 4 



Part IV 



Foreign Forms 



Was the organization a U S transferorofproperty to a foreign corporation during the tax year 7 If "Yes, " the 
organization may be required to file Form 926 (see instructions for Form 926) 

Did the organization have an interest in a foreign trust during the tax year 7 If " Yes," the organization may be 

required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A) f - Yes p" N o 

Did the organization have an ownership interest in a foreign corporation during the tax year 7 If "Yes," the 
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign 
Corporations, (see instructions for Form 5471) 

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified 
electing fund during the tax year 7 If "Yes," the organization may be required to file Form 8621, Return by a 
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund, (see instructions for Form 8621) 

Did the organization have an ownership interest in a foreign partnership during the tax year 7 If "Yes," the 
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships. 

(see instructions for Form 8865) V Yes F No 

Did the organization have any operations in or related to any boycotting countries during the tax year 7 If "Yes," 
the organization may be required to file Form 5713, International Boycott Report (see instructions for Form 

5713). r Yes F No 



Schedule F (Form 990) 2010 



Schedule F (Form 990) 2010 



Page 5 



Supplemental Information 

Complete this part to provide the information (see instructions) required in Part I, line 2, and any additional 
information. 



Identifier 


Return 
Reference 


Explanation 


PART 1, 
LINE 1 




THE OFFICE OF STUDENT FINANCIAL SERVICES ASSISTS STUDENTS AND THEIR FAMILIES IN FINANCING THEIR LA 
SALLE EDUCATION THROUGH SCHOLARSHIPS, GRANTS, LOANS AND/OR ONE OF THE UNIVERSITY'S WORK 
PROGRAMS AS IT PERTAINS TO THOSE STUDENTS WHO CHOOSE TO STUDY ABROAD, THEIR GRANTS ARE NOT 
TAKEN OUTSIDE THE US BUT APPLIED TO THEIR TOTAL LA SALLE BILL STUDENTS ARE PERMI I ILUTO USE A 
MAXIMUM OF $1 ,000 FROM ANY ONE LA SALLE UNIVERSITY GRANT OR SCHOLARSHIP FUND TO PAY FOR 
STUDY ABROAD TUITION IN IRELAND, AUSTRALIA AND ROME, AND A TOTAL OF $4,000 TOWARDS STUDY 
ABROAD TUITION IN MEXICO, PER SEMESTER OF STUDY ABROAD THIS INCLUDES THE FOUNDER'S 
SCHOLARSHIP, MISSION GRANT, CHRISTIAN BROTHERS SCHOLARSHIP, FEDERAL SEOG GRANT AND ANY 
ENDOWED SCHOLARSHIP THAT IS AWARDED THROUGH STUDENT FINANCIAL SERVICES THESE ARE THE ONLY 
LA SALLE FUNDS THAT MAY BE AWARDED FOR STUDY ABROAD TUITION AT THE END OF THE STUDENT'S 
STUDY ABROAD EXPERIENCE, THE OFFICE OF STUDENT FINANCIAL SERVICES WILL MONITOR THE STUDENTS 
GRADES TO ENSURE THAT THEY DID ATTEND THE STUDY ABROAD INSTITUTION BECAUSE GRANTS ARE NOT 
TAKEN OUTSIDE THE US BUT INSTEAD APPLIED TO THE STUDENT'S LA SALLE BILL, ALL GRANTS ARE SHOWN ON 
SCHEDULE I 



Schedule F (Form 990) 2010 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Depsrtrnent of the Tressury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
^ Attach to Form 990 or Form 990-EZ. ^ See separate instructions. 


M B No 1545-0047 


on-in 

ZU1U 


Open to Public 
Inspection 


Name of the organization 
LA SALLE UNIVERSITY 


Employer identification number 

23-1352654 



Part I 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 



1 Indicate whetherthe organization raised funds through any of the following activities Check all that apply 
a r Mail solic itations e r Solicitation of non-government grants 



b r Internet and e-mail solicitations 
c r Phone solicitations 
d I I n- person solic itations 



f r Solicitation of government grants 
g r Special fundraising events 



2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, P art V 1 1 ) or entity in connection with professional fundraising services 7 

b If "Yes," list the ten highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 



Yes 



No 



(i) Name and address of 
individual 
or entity (fundraiser) 


(ii) A ctivity 


(iii) Did 

fundraiser have 
custody or 
control of 
contributions' 


(iv) Gross receipts 

frn m a c \ i w i \ \i 
iiuiii a l li v i l y 


(v) A mount paid to 

( nr rpra i nprl h v ^ 
^ kj i i ciaincu u y j 

fundraiser listed in 
col (i) 


(vi) A mount paid to 

( nr rpra i nprl h v ^ 
^ kj i i ciaincu u y j 

organization 


Yes 


No 














































































































































Total ► 









3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or 
licensing 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50083H 



Schedule G (Form 990 or 990-EZ) 2010 



ScheduleG(Form 990or990-EZ)2010 Page2 

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 



Part II 









(a) Event #1 
PRESIDENT'S CUP 


(b) Event #2 
CHARTER DINNER 




(c) O ther Events 



(d) Total Events 
(Add col (a) through 
col (c)) 








(event type) 


(event type) 




(total number) 






i 


Gross receipts 


255,667 


189 


509 




445,176 


* 


2 


Less Charitable 
contributions 


192,646 


159 


809 




352,455 


3 


Gross income (line 1 
minus line 2) 


63,021 


29 


700 




92,721 




4 


Cash prizes 










Expenses 


5 


Non-cash prizes 


5,362 


41 


374 




46,736 


6 


Rent/facility costs 










7 


Food and beverages 












8 


Entertainment 












9 


Other direct expenses 


43,373 


2 


612 




45,985 




10 






► 


92,721 




11 






* 





Part III 



Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 



% 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive bingo 



(c) O ther gaming 



(d) Total gaming 
(Add col (a) through 
col (c)) 



iff 
C 
<!■ 
Cl 

<0 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 O ther direct expenses 



6 V olunteer labor 



l~~ Yes 
l~~ No 



l~~ Yes 
I - No 



I - Yes 

I - no 



7 Direct expense summary Add lines 2 through 5 in column (d) . 

8 Net gaming income summary Combine lines 1 and 7 in column (d) 



> Enter the state(s) in which the organization operates gaming activities 

a Is the organization licensed to operate gaming activities in each of these states 7 
b If "No," Explain 



Yes I No 



10a Were any ofthe organization's gaming licenses revoked, suspended orterminated during the tax year 7 
b If "Yes," Explain 



Yes 



No 



Schedule G (Form 990 or 990-EZ) 2010 



Schedule G (Form 990 or 990-EZ)2010 



Page 3 



11 Does the organization operate gaming activities with nonmembers 7 | yes I No 

12 Is the organization a grantor, beneficiary ortrustee ofa trust ora memberofa partnership orotherentity 

formed to administer charitable gaming 7 | yes I No 

13 Indicate the percentage of gaming activity operated in 

a The organization's facility 13a 

b A n outside facility 13b 



14 Provide the name and address of the person who prepares the organization's gaming/special events books and 
records 



N ame ► 



Address ^ 



15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue 7 

b If "Yes," enterthe amount of gaming revenue received by the organization ► $ and the 

amount of gaming revenue retained by the third party ► $ 

c If "Yes," enter name and address 



I - Yes I" No 



N ame ► 



Address ^ 



16 Gaming manager information 
N ame ► 

Gaming manager compensation ► $ 
Description of services provided ^ 

I Director/officer I Employee 

17 M andatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license 7 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year^ $ 



Independent contractor 



r Yes r 



No 





Complete this part to provide additional information for responses to question on Schedule G (see 
instructions.) 


Identifier 


ReturnReference 


Explanation 



Schedule G (Form 990 or 990-EZ) 2010 
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Schedule I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 

► Attach to Form 990 


M B No 1545-0047 

2010 


Name of the organization 
LA SALLE UNIVERSITY 


Employer identification number 

23-1352654 


Part I 


General Information on Grants and Assistance 



1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance 7 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 



F Yes f~ No 



Part II 



Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part II can be 

duplicated if additional space is needed ► f 



1 (a) Name and address of 
organization 
or government 


(b) EIN 


(c) IRC Code 

section 
if applicable 


(d) A mount of cash 
grant 


(e) A mount of non- 
cash 
assistance 


(f ) Method of 

valuation 
(book, FMV, 
appraisal, 
other) 


(g) Description of 
non-cash assistance 


(h) P urpose of grant 
or assistance 



































































































































































































2 Enter total number of section 501(c)(3)and government organizations 

3 Enter total number of other organizations 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50055P 



Schedule I (Form 990) 2010 



Schedule I (Form 990) 2010 



Part III 



Page 2 



Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Use Schedule 1-1 (Form 990) if additional space is needed. 



(a)Type of grant or assistance 


(b)N umber of 
recipients 


(c)A mount of 
cash grant 


(d)A mount of 
non-cash assistance 


(e)Method of valuation 

(book, 
FMV, appraisal, other) 


(f )Descnption of non-cash assistance 


See Additional Data Table 





















































































Part IV 



Ident if ier 



Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

Return Reference Explanation 



PART IV 



AS OUTLINED IN PART III, LA SALLE UNIVERSITY MAINTAINS RECORDS TO QUANTIFY THE DOLLAR AMOUNT OF 
THE STUDENT FINANCIAL ASSISTANCE AWARDED, THE NUMBER OF RECIPIENTS PER GRANT/SCHO LARS HIP, AND 
THE SELECTION CRITERIA 



Schedule I (Form 990) 2010 



Additional Data 



Return to Form 



Software ID 
Software Version 
EIN 
Name 



23-1352654 

LA SALLE UNIVERSITY 



Form 990, Schedule I, Part III, Grants and Other Assistance to Individuals in the United States 



(a)Type of grant or assistance 


(b)N umber of 
recipients 


(c)A mount of 
cash grant 


(d)A mount of 
non-cash assistance 


(e)Method of valuation (book, 
FMV, appraisal, other) 


(f )Descnption of non-cash assistance 


GEN PURPOSE MERIT SCHO LARSHIP & 
NEED-BASED 


3039 


42,524,391 








SPECIAL PURPOSE - ATHLETIC AID 


335 


4,685,790 








SPECIAL PURPOSE - GRADUATE AID 


427 


610,938 








ADP TUITION WAIVER 


42 


123,525 








BURNS ROTC SCHOLARSHIP 
(UNDERGRADUATE) 


6 


47,969 








BI-LINGUAL STUDIES GRANT 


93 


68,688 








CHRISTIAN BROTHERS' RELATIVES 


8 


103,514 








MERIT BASED SCHOLARSHIPS FOR 
FRESHMEN 


56 


1,849,975 








COMMUNITY SERVICE SCHOLARSHIPS 


19 


17 1,600 








PRESIDENTIAL DISCRETIONARY GRANTS 


2 


8,240 








STUDENTS INTENDING TO BECOME 
CHRISTIAN BROS GRANTS 


4 


79,080 








FSW MATCH 




142,342 








SEOG MATCH 




175,802 
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Schedule J 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
Complete if the organization answered "Yes" to Form 990, 
Part IV, question 23. 
Attach to Form 990. See separate instructions. 



M B No 1545-0047 



2010 



Open to Public 
Inspection 



Name of the organization 

LA SALLE UNIVERSITY 



Employer identification number 

23-1352654 



Part I 



Questions Regarding Compensation 



la 



Check the appro piate box(es) ifthe organization provided any ofthe following to orfora person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

| First-class or charter travel p" H ous ing allowance or res idence for personal use 

| Travel for companions I Payments for business use of personal residence 

| Tax identification and gross- up payments | H ealth or soc lal c lub dues or initiation fees 

| Discretionary spending account I Personal services (e g , maid, chauffeur, chef) 

Ifany ofthe boxes in line la are checked, did the organization followa written policy regarding payment or 
reimbursement orprovision of all the expenses described above 7 If "No," complete Part III to explain 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the C EO /Exec utive Director, regarding the items checked in line la 7 

Indicate which, if any, ofthe following the organization uses to establish the compensation ofthe 
organization's C E O /E xec utive Director Check all that apply 

| Compensation committee I Written employment contract 

| I ndependent compensation cons ultant I Compensation survey or study 

| Form 990 of other organizations p" A pproval by the board or compensation committee 



During the year, did any person listed in Form 990, Part VII, Section A, 
or a related organization 



me la with respect to the filing organization 



Receive a severance payment or change-of-control payment from the organization or a related organization 7 
Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 
Participate in, or receive payment from, an equity-based compensation arrangement 7 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

For persons listed in form 990, P art V 1 1, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the revenues of 

The organization 7 

Any related organization 7 

If "Yes," to line 5a or 5b, describe in Part III 

For persons listed in form 990, PartVII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the net earnings of 

The organization 7 

Any related organization 7 

If "Yes," to line 6a or6b, describe in Part III 

For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6 7 If "Yes," describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 49 58 -4 (a)(3 ) 7 If "Yes," describe 
in Part III 

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53 4958-6(c) 7 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the Int ructions for Form 990 
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Part II 



Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 



For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions on row (n) Do not list any individuals that are not listed on Form 990, Part VII 



Note. The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Retirement and 
other deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)(i)-(D) 


(F) Compensation 
reported in prior 
Form 990 or 
Form 990-EZ 


(i) Base 
compensation 


(ii) Bonus & 

in(~p ntiwp 

compensation 


(iii) Other 

rp no rta h Ip 

compensation 


\ 1 ) l v l A 1 1 H t VV J 

MCMANNESS 


(M) 


314,497 







7,66 1 



19,600 



15,990 



357,748 







(~>\ D RDTA M 
K DK1A N 

ELDERTO N 


(M) 


214,308 















22,644 



236,952 







(3) RICHARD A NIGRO 


(M) 


238,057 











18,810 



18,509 



275,376 







(4) JOHN F DOLAN 


(II) 


204,030 











12,957 



21,002 



237,989 







(5) JOHN GIANNINI 


(II) 


376,936 











19,600 



21,063 



417,599 







(6) YUSUF J UGRAS 


(1) 


208,014 











15,190 



23,520 



246,724 







(7) PAUL R BRAZINA 


(i'i) 


217,316 




U 



U 


16,752 



3,445 



237,513 







(8) THO MAS 
BRENNAN 


(ii) 


210,612 











16,145 



2,208 



228,965 







(9) JAMES MOORE 


( 1 1 ) 


1 "7 C C C ") 

1 / b,bbz 











13,382 



18,697 



207,631 







( 10 ) 


















( 11 ) 


















( 12 ) 


















( 13 ) 


















( 14 ) 


















( 15 ) 


















( 16 ) 
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IlHUEmM Supplemental Information 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 



Ident if ier 


Return 
Reference 


Explanation 


SCHEDULE J, 
PART I, LINE 
1A 




HOUSING IS PROVIDED TO BROTHER MICHAEL MCGINNIS IT IS NOT TREATED AS TAXABLE COMPENSATION 
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Schedule K 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Information on Tax Exempt Bonds 

Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 
explanations, and any additional information in Schedule O (Form 990). 
Attach to Form 990. See separate instructions. 



M B No 1545-0047 



2010 



Open to Public 
Inspect ion 



Name of the organization 
LA SALLE UNIVERSITY 



Employer identification number 

23-1352654 



Part I 



Bond Issues 



(a) Issuer Name 


(b) Issuer EIN 


(c) CUSIP # 


(d) Date Issued 


(e) Issue P rice 


(f) Description of Purpose 


(g) Defeased 


(h) O n 

Behalf of 
Issuer 


(i) Pool 
financing 


Yes 


No 


Yes 


No 


Yes 


No 


PA HIGHER EDUCATIO NAL 
FACILITIES AUTHORITY 
2007A 


■"> "2 -> "5 ^1 "2 Q C "5 
Zj-ZZ^jOdZ 


"7HQ1 "7DMM1 
/Uyi/KNNl 


in ni -> n n "7 


o Z ,o / o ,U U U 


CON ST RUCTION /RE FUND 
PRIO R ISSUE 




X 




X 


X 


PA HIGHER EDUCATIO NAL 
FACILITIES AUTHORITY 
2007B 


23-2243852 


70917RNQ4 


10-01-2007 


47,065,000 


CON ST RUCTION /RE FUND 
PRIO R ISSUE 




X 




X 


X 


PA HIGHER EDUCATIO NAL 
FACILITIES AUTHORITY 
2003 


23-2243852 


70917NZT4 


10-01-2003 


37,665,000 


CONSTRUCTION 




X 




X 


X 











































































Part II 



Proceeds 



1 A mount of bonds retired 


A 


B 


c 


D 













2 A mount of bonds legally defeased 













3 Total proceeds of issue 


53,918,728 


47,065,000 


37,665,000 




4 Gross proceeds in reserve funds 


4,034,988 


3,61 1,332 


3,602,699 




5 Capitalized interest from proceeds 













6 Proceeds in refunding escrow 


35,931,466 










7 Issuance costs from proceeds 


823,013 


630,711 


569,339 




8 C redit enhancement from proceeds 













g Working capital expenditures from proceeds 













10 Capital expenditures from proceeds 


13,129,261 


41,377,045 


29,500,000 




11 O ther s pent proceeds 













12 O ther uns pent proceeds 













13 Year of substantial completion 


2009 


2009 


2005 




14 Were the bonds issued as part of a current refunding issue 7 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


X 




X 






X 






15 Were the bonds issued as part of an advance refunding issue 7 




X 




X 




X 






16 Has the final allocation of proceeds been made 7 


X 




X 




X 








17 Does the organization maintain adequate books and records to support the final 
allocation of proceeds 7 


X 




X 




X 








nETUffl Private Business Use 


1 Was the organization a partner in a partnership, or a member of an LLC, which owned 
property financed by tax-exempt bonds 7 


A 


B 


c 


D 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 




X 




X 




X 






2 Are there any lease arrangements that may result in private business use of bond- 
financed property 7 




X 




X 




X 







For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50193E 
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Schedule K (Form 990) 2010 



Part III 



Page 2 



Private Business Use (Continued) 



3a Are there any management or service contracts that may result in private business 
use 7 


A 


B 


c 


D 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 




X 




X 




X 






b Are there any research agreements that may result in private business use of bond- 
financed property 7 




X 




X 




X 






q Does the organization routinely engage bond counsel or other outside counsel to re view 
any management or service contracts or research agreements relating to the financed 
property 7 


X 




X 




X 








4 Enter the percentage of financed property used in a private business use by entities 
otherthan a section 501(c)(3) organization ora state or local government 


% 


% 


% 




5 Enter the percentage of financed property used in a private business use as a result of 
unrelated trade or business activity carried on by your organization, another section 
501(c)(3) organization, ora state or local government 


% 


% 


% 




6 Total of lines 4 and 5 


% 


% 


% 




7 Has the organization adopted management practices and procedures to ensure the 
post- iss uance compliance of its tax-exempt bond liabilities 7 


X 




X 




X 









Part IV 



Arbitrage 







A 


B 


c 


D 






Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


1 


Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and 
Penalty in Lieu of Arbitrage Rebate, been filed with respect to the 
bond issue 7 


X 




X 




X 








2 


Is the bond issue a variable rate issue 7 




X 


X 






X 






3a 


Has the organization orthe governmental issuer entered 
into a hedge with respect to the bond issue 7 




X 




X 




X 






b 


N ame of provider 










c 


Term of hedge 










d 


Was the hedge supenntegrated 7 




X 




X 




X 






e 


Was a hedge terminated 7 




X 




X 




X 






4a 


Were gross proceeds invested in a GIC 7 




X 




X 




X 






b 


N ame of provider 










c 


Term of GIC 










d 


Was the regulatory safe harbor for establishing the fair market 
value of the GIC satisfied 7 


















5 


Were any gross proceeds invested beyond an available temporary 
period 7 




X 




X 




X 






6 


Did the bond issue qualify for an exception to rebate 7 




X 




X 




X 







Part V 



Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule K (see instructions) 



Ident if ier 


Return Reference 


Explanation 





















Schedule K (Form 990) 2010 
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Schedule L 

(Form 990 or 990-EZ) 

Depsrtrnent of the Tressury 
nternal Revenue Service 


Transactions with Interested Persons 

Complete if the organization answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V lines 38a or 40b. 
Attach to Form 990 or Form 990-EZ. ^~See separate instructions. 


M B No 1545-0047 

2010 


Name of the organization 

LA SALLE UNIVERSITY 


Employer identification number 

23-1352654 


Part I 


Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only). 



Complete ifthe organization answered "Yes" on Form 990, Part IV, line 25a or25b, or Form 990-EZ, Part V, line 40b 



1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Cor 
Yes 


rected 7 
No 



















































2 Enterthe amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4958 ^ 



3 Enterthe amount oftax, ifany, on line 2, above, reimbursed by the organization 



Part II 



Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a 



(a) Name of interested person and 
purpose 


(b) Loan to 
or from the 
organization 7 


(c)O nginal 
principal amount 


(d)Balance due 


(e) In 

default 7 


(f) 

A pproved 
by board or 
committee 7 


(g)Wntten 
agreement 7 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 


(1) JOHN F DOLAN 
RELOCATIO N LO AN 




X 


595,000 


595,000 




No 


Yes 




Yes 


















































































































Total ► $ 595,000 









Part III 



Grants or Assistance Benefitting Interested Persons. 



(a) Name of interested person 


(b)Relationship between interested person 
and the organization 


(c)A mount of grant or type of assistance 







































For Privacy Act and Paperwork Reduction Act Notice, see the 
Instructions for Form 990 or 990-EZ. 



Cat No 50056A 
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Schedule L (Form 990 or 990-EZ)2010 



Page 2 



Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 



(a) Name of interested person 


(b) Relationship 
between interested 

DP TQ nn anrl rhp 
|j c i o u 1 1 a i iu liic 

organization 


(c) A mount of 

LI allOaLLIUII 


(d) Description of transaction 


(e) Sharing of 
organization's 
revenues 7 


Yes 


No 


(l)WILLIAM R SA UTTER 


BOT MEMBER 


477,980 


SEE PA RT V 




No 


(2) JO SEPH A FRICK 


BOT MEMBER 


7,498,316 


SEE PA RT V 




No 


















































H^SCH Supplemental Information 



Complete this part to provide additional information for responses to questions on Schedule L (see instructions) 



Ident if ier 


Return Reference 


Explanation 


FORM 990, PART IV, LINE 28 A,C 
ANDSCHEDULE L, PART IV 




THERE ARE CURRENTLY 2 BOARD MEMBERS WHO HAVE 
ACKNOWLEDGED THROUGH SIGNING A POTENTIAL 
CONFLICT OF INTEREST DISCLOSURE, THAT THEY HAVE A 
DIRECT BUSINESS RELATIONSHIP WITH THE UNIVERSITY, 
OTHERTHAN THEIR ROLE AS A TRUSTEE THESE BOARD 
MEMBERS ARE 1 )JOSEPH FRICK, PRESIDENT AND CEO OF 
INDEPENDENCE BLUE CROSS IBC PROVIDES HEALTH 
INSURANCE TO LA SALLE EMPLOYEES THROUGH A 
CONTRACT WITH THE UNIVERSITY 2) WILLI AM SAUTTER, 
OWNER AND PRESIDENT OF ELLIOTT-LEWIS 
CORPORATION E LLI TT- LEWIS CORPORATION 
PERFO RMS MECHANICAL MAINTENANCE, REPAIR AND 
INSTALLATION SERVICES FOR LA SALLE UNIVERSITY ALL 
SUCH WORK IS AWARDED THROUGH A COMPETITIVE 
BIDDING PROCESS 
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SCHEDULE M 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



NonCash Contributions 



►Complete if the organization answered "Yes" on Form 
990, Part IV, lines 29 or 30. 
► Attach to Form 990. 



M B No 1545-0047 



2010 



Open to Public 



Name of the organization 


Employer identification number 


LA SALLE UNIVERSITY 






23-1352654 


WttTmm Types of Property 



1 Art— Works of art . . 

2 A rt—H istoncal treasures 

3 A rt— Fractional interests 

4 Books and publications 

5 Clothing and household 
goods 



6 
7 
8 
9 
10 

11 

12 
13 

14 

15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 

30a 



la; 

Check if 
applicable 


Number of Contributions or items 
contributed 


Noncash contribution amounts 
reported on Form 990, Part VIII, line 

ig 


Method of determining oncash contribution 
amounts 


x 


33 


64,090 


DONOR- OBTAINED APPRA 

























































































































































































































Cars and other vehicles . 
Boats and planes . 
Intellectual property 
Securities— Publicly traded 
Sec unties— C losely held 

stock 

Securities— Partnership, 

LLC, ortrust interests 
Securities— Miscellaneous 

Qualified conservation 

contribution— Historic 

structures 

Qualified conservation 

contribution— O the r 
Real estate— Residential 
Real estate— Commercial 
Real estate— Other . . 

Collectibles 

Food inventory .... 
Drugs and medical supplies 

Taxidermy 

H istoncal artifacts 
Scientific specimens 
A rcheological artifacts 

Other ► ( ) 

Other ►( ) 

Other ►( ) 

Other ► ( ) 

N umber of Forms 8283 received by the organization during the tax year for contributions 

forwhich the organization completed Form 8283, Part IV, Donee Acknowledgement 



29 



During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it 
must hold for at least three years from the date of the initial contribution, and which is not required to be used 

fo r exempt purposesforthe entire holding period 7 

b If "Yes," describe the arrangement in Part II 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions 7 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash 

contributions 7 

b If "Yes," describe in Part II 
33 Ifthe organization did not report revenues in column (c)fora type ofproperty forwhich column (a) is checked, 
describe in Part II 



30a 



31 



32a 



Yes 



No 



No 



No 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part II 



Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 
32b, and 33. Also complete this part for any additional information. 



Identifier Return Reference Explanation 
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SCHEDULE 

(Form990or990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
Attach to Form 990 or 990-EZ. 


M B No 1545-0047 


L\J IU 


Open to Public 
Inspection 


Name of the organization 

LA SALLE UNIVERSITY 


Employer identification number 

23-1352654 



Identifier 


Return 
Reference 


Explanation 


FORM 990, PART III, 
LINE 1 - 

ORGANIZATION'S 
MISSION 




LA SALLE UNIVERSITY, DEDICATED IN THE TRADITIONS OF THE CHRISTIAN BROTHERS TO 
EXCELLENCE IN TEACHING AND TO CONCERN FOR BOTH ULTIMATE VALUES AND FOR THE 
INDIVIDUAL VALUES OF ITS STUDENTS, IS A PRIVATE ROMAN CATHOLIC UNIVERSITY COMMI I ILUTO 
PROVIDING A LIBERAL EDUCATION OF BOTH GENERAL AND SPECIALIZED STUDIES LA SALLE 
STRIVES TO OFFER, THROUGH EFFECTIVE TEACHING, A QUALITY EDUCATION FOUNDED ON THE IDEA 
THAT ONE'S INTELLECTUAL AND SPIRITUAL DEVELOPMENT GO HAND IN HAND, COMPLIMENTING AND 
FULFILLING EACH OTHER THE UNIVERSITY HAS, AS ITS BASIC PURPOSE, THE FREE SEARCH FOR 
TRUTH BY TEACHING ITS STUDENTS THE BASIC SKILLS, KNOWLEDGE, AND VALUES THAT THEY WILL 
NEED FOR A LIFE OF HUMAN DIGNITY 



Identifier 


Return Reference 


Explanation 


FORM 990, 
PART III, LINE4D 


OTHER PROGRAM SERVICE 
ACCOMPLISHMENTS 


STUDENTS SERVICES THE UNIVERSITY PROVIDED COUNSELING, INTER-COLLEGIATE 
ATHLETICS, HEALTH ADVISING, STUDENT GOVERNING AND OTHER STUDENT LIFE 
SERVICES FOR ALL STUDENTS EXPENSES $35,506,037 



Identifier 


Return 
Reference 


Explanation 


FORM 990, 
PART VI, 
LINE 11B 


PROCESS 
FOR 

REVIEWING 
RETURN 


THE PROCESS OF REVIEWING LA SALLE UNIVERISTY'S 990 RETURN INTERNALLY IS CONSISTENT AND 
THOROUGH THE FIRST STEP IN THE PROCESS INVOLVES ASSISTANT CONTROLLER IDENTIFY ING THE KEY 
SUBJECT MA I I LK EXPERTS ACROSS THE UNIVERSITY HE THEN PASSES ON TO THE APPROPRIATE PERSONS, 
SECTIONS OF THE 990 WHICH REQUIRE THEIR INPUT OR SUPPORT THIS DATA IS THEN GATHERED AND 
ENTERED INTO THE 990 UPON COMPLETION OF THE 990, INCLUDING ALL SUPPORTING SCHEDULES, THE 
CONTROLLER REVIEWS THE REPORT AND SCHEDULES, AND THEN PASSES ONTO THE AVP FOR FINANCE FOR 
FINAL REVIEW PRIOR TO THE DOCUMENT BEING SENT TO THE INDEPENDENT AUDITORS ONCE REVIEWED BY 
THE INDEPENDENT AUDITORS, AND ANY QUESTIONS ANSWERED, IT IS SENT BACK TO THE UNIVERSITY FOR 
THE VICE-PRESIDENT FOR FINANCE AND ADMINISTRATION'S APPROVAL AND SIGNATURE 



Identifier 


Return 
Reference 


Explanation 


FORM 990, 
PART VI, 
LINE 12C 


CONFLICT 
OF 

INTEREST 


THE UNIVERSITY CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH ITS WRITTEN CONFLICT OF 
INTEREST POLICY THE UNIVERSITY REQUIRES THAT ALL BOARD MEMBERS SIGN A CONFLICT-OF-INTEREST 
STATEMENT THIS STATEMENT PLACES THE RESPONSIBILITY OF EXPECTATION ON EACH MEMBER THAT HE/SHE 
MUST ALWAYS ACT IN THE BEST INTERESTS OF THE UNIVERSITY AND REFRAIN FROM ACTIONS THAT WOULD 
BE TO THE SOLE BENEFIT OF THE MEMBER AT THE EXPENSE OF LA SALLE UNIVERSITY REGARDING THE 
UNIVERSITY'S STAFF AND EMPLOYEES, THERE IS ON-GOING TRAINING CONDUCTED BY THE UNIVERSITY'S 
HUMAN RESOURCES DEPARTMENT THE INTENT OF THIS TRAINING IS TO HAVE EMPLOYEES UNDERSTAND AND 
EMBRACE THE "LA SALLIAN" VIRTUES AND CODES OF CONDUCT FOR ALL EMPLOYEES THE CONFLICT OF 
INTEREST POLICY APPLIES TO MEMBERS OF THE BOARD OF TRUSTEES, OFFICERS, KEY EMPLOYEES AND 
STAFF OF THE UNIVERSITY IT IS ALSO INTENDED TO SERVE AS A GUIDE FOR ALL EMPLOYEES OF LA SALLE 
DISCLOSURES BY BOARD MEMBERS ARE DIRECTED TO THE BOARD CHAIR INCLUDING ANY DISCLOSURES BY 
THE PRESIDENT ALL OTHER EMPLOY EES ARE TO DISCLOSE ANY CONFLICTS OR POTENTIAL CONFLICTS TO THE 
OFFICER OF THEIR RESPECTIVE DIVISION ANY SUCH DISCLOSURE SHOULD THEN BE FORWARDED TO HUMAN 
RESOURCES FOR INCLUSION IN THE EMPLOYEE'S PERSONNEL FILE ANY PERSON UNSURE OF A CONFLICT MAY 
REQUEST AN OFFICER TO WEIGH IN ON THE MA I I LK TO ASCERTAIN WHETHER OR NOT A CONFLICT EXISTS 



Identifier 


Return 
Reference 


Explanation 


FORM 990, 
PART VI, 
LINES 15A 
AND 15B 


PROCESS FOR 
DEI LKMINING 
COMPENSATION 


1 THERE IS A SUB-COMMITTEE OF THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES WHICH 
REVIEWS THE COMPENSATION OF ALL VICE-PRESIDENTS, THE PROVOST, PRESIDENT, EXECUTIVE 
ASSISTANTS, AND THE DIRECTOR OF INTER-COLLEGIATE ATHLETICS THE FACULTY SALARY FOR 
BROTHER EDWARD SHEEHY, A VICE-PRESIDENT, IS NOT REVIEWED SINCE HIS SALARY FALLS UNDER THE 
FACULTY SALARY AND WAGE POLICY PRIOR TO 2008-2009, THE COMMI I I Lb REVIEWED SALARIES 
AGAINST CUPA DATA AND THE RELATED PEER GROUP(S) BEGINNING IN 2009, THE BOARD ENGAGED AN 
OUTSIDE CONSULTANT, YAFFE & COMPANY, INC TO ADVISE ON EXECUTIVE COMPENSATION GOING 
FORWARD THIS FIRM HAS BEEN A SPECIALIST IN REVIEWING NON-PROFIT EXECUTIVE COMPENSATION 
SINCE 1976 THE PROCESS UTILIZES CUSTOMIZED REGIONAL AND NATIONAL SALARY SURVEY DATA, 
COMPLIES WITH ALL IRS AND OTHER REQUIREMENTS FOR INDEPENDENCE, ACCOUNTABILITY, DISCLOSURE 
AND DOCUMENTATION CONSEQUENTLY, OUR EXECUTIVES ARE COMPENSATED COMPETITIVELY AND OUR 
TRUSTEES ARE SECURE IN KNOWING THAT ALL REGULATORY REQUIREMENTS HAVE BEEN MET YAFFE 
WILL THEN PRESENT ITS FINDINGS AND RECOMMENDATIONS BACK TO THE LA SALLE SUB-COMMI I I Lb OF 
THE EXECUTIVE COMMI I I bb OF THE BOARD OF TRUSTEES AT THIS POINT, THERE WOULD BE 
DELIBERATION ON ANY RECOMMENDATIONS AND THE BOARD WILL ALSO TAKE INTO ACCOUNT ANY 
OTHER RELEVANT INFORMATION AND FACTORS IN Dbl bKMINING THE REASONABLENESS OF EXECUTIVE 
COMPENSATION THE MINUTES SHALL REFLECT THE CONSIDERATION OF THE BOARD AS TO THE ISSUE OF 
EXECUTIVE COMPENSATION AND WHAT THE FINAL DECISION MIGHT BE 



Identifier 


Return Reference 


Explanation 


FORM 990, PART VI, 
LINE 19 


PUBLICLY AVAILABLE 
DOCUMENTS 


LA SALLE UNIVERSITY'S AUDITED FINANCIAL STATEMENTS AND IRS FORM 990 ARE 
MADE AVAILABLE UPON REQUEST 



Identifier 


Return Reference 


Explanation 


PART XI, LINE 
5 


OTHER CHANGES IN NET ASSETS OR 
FUND BALANCES 


THE $9,568,722 LISTED IN OTHER CHANGES IN NET ASSETS OR FUND BALANCES IS 
UNREALIZED GAINS ON INVESTMENTS 



Identifier 


Return 
Reference 


Explanation 


FORM 990, 
PART VI, 
LINE 5 




DURING THE 2009/2010 FISCAL YEAR A THEFT WAS UNCOVERED BY AN EMPLOYEE OF THE FOODSERVICES 
OPERATIONS THE THEN MANAGER HAD CREATED A FAKE COMPANY AND WAS BILLING LASALLE FOR 
GOODS NEVER PROVIDED IT WAS Dbl LKMINED THAT THIS HAD TAKEN PLACE OVER A 20 YEAR PERIOD THE 
TOTAL AMOUNT Dbl LKMNED TO HAVE BEEN STOLEN WAS APPROXIMATELY $5 MILLION THE UNIVERSITY 
RECEIVED FULL RESTITUTION THROUGH ASSET RECOVERY, CASH, PROPERTY, ETC THE FORMER EMPLOYEE IS 
NOW SERVING PRISON TIME THE UNIVERSITY HAS TAKEN MEASURES TO STRENGTHEN INTERNAL CONTROLS 
OVER THIS AND OTHER PROCESSES, NAMELY INSTITUTING A VENDOR APPROVAL PROCESS, UTILIZING THE 
CONTROLS INHERENT IN OUR OPERATING SYSTEM, AND BROADENING THE SCOPE OF OUR FINANCIAL AUDIT 
TESTING 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 
Attach to Form 990. See separate instructions. 


M B No 1545-0047 


ZU IU 


Open to Public 1 
Inspection | 


Name of the organization 

LA SALLE UNIVERSITY 


Employer identification number 

23-1352654 



Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.) 



(a) 

Name, address, and EIN of disregarded entity 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Total income 


(e) 

End-of-year assets 


(0 

Direct controlling 
entity 











































































Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one 
or more related tax-exempt organizations during the tax year.) 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Exempt Code section 


(e) 

Public chanty status 
(if section 501(c)(3)) 


(0 

Direct controlling 
entity 


(£ 

Section 51 
contr 
organi 

Yes 


) 

2(b)(13) 
oiled 
zation 

No 


(1) COIN CRI CLUB 


HOLDS LICENSE 


PA 


501(C)(3) 


11C 


NA 







































































































For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50135Y 
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Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year.) 



(a) 

Name address and EIN of 
related organization 


(b) 

Pnmsry sctivity 


(c) 

Legal 
dom icile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


(e) 

Predominant income 
(related, unrelated, 
excluded from tax 
under sections 512- 
514) 


(0 

Shsre of tot3l income 


(g) 

Share of end-of-year 
assets 


(h) 

Disproprtionate 
allocations? 


(i) 

Code V-UBI 
amount in box 20 of 
Schedule K-l 
(Form 1065) 


(j) 

General or 
managing 
partner? 


(k) 

Percentage 
ow nership 


Yes 


No 


Yes 


No 

























































































































































































Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


(e) 

Type of entity 
(C corp, S corp, 
or trust) 


(0 

Share of total income 


(g) 

Share of 
end-of-year 
assets 


(h) 

Percentage 
ow nership 


See Additional Data Table 
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Part V 



Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.) 





Vac? 

Yes 


no 








la 




No 


XD 




Mm 

no 


xc 




no 


Id 




No 






Mm 

no 








If 




No 






Mm 

no 


lh 




No 


1 : 




Mm 

no 








lj 




No 


IK 




Mm 

no 


1 1 




Mm 

no 


lm 




No 


1 n 

in 












1 m 
xo 




Mm 

no 


1 n 




Mm 

no 








lq 




No 


lr 




No 



Note. Complete line 1 ifany entity is listed in Parts II, III orlV 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV 7 

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to other organization(s) 

c Gift, grant, or capital contribution from other organization(s) 

d Loans or loan guarantees to or for other organization(s) 

e Loans or loan guarantees by other organization(s) 

f Sale ofassets to other organization(s) 

g Purchase ofassets from other organization(s) 

h Exchange of assets 

i Lease of facilities, equipment, or other assets to other organization(s) 

j Lease of facilities, equipment, or other assets from other organization(s) 

k Performance of services or membership or fund raising solicitations for other org am zation(s) 

I Performance of services or membership or fund raising solicitations by other organization(s) 

m S ha ring offacilities, equipment, mailing lists, or other assets 

n Sharing of paid employees 

o Reimbursement paid to other organization for expenses 

p Reimbursement paid by other organization for expenses 

q Other transfer of cash or property to other org anization(s) 

r Other transfer of cash or property from other org anization(s) 



If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 



(a) 

Name of other organization 



(1) 



(b) 

Transaction 
type(a-r) 



(c) 

Amount involved 



(d) 

Method of determining amount 
involved 



(3) 



(4) 



(5) 
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Part VI 



Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.) 



Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 



(a) 

Name, address, and EIN of entity 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or foreign 
country) 


(d) 

Are all 
partners 
section 
501(c)(3) 
organizations? 


(e) 

Share of 
end-of-year 
assets 


(0 

Disproprtionate 
allocations? 


(g) 

Code V-UBI 
amount in box 
20 of Schedule K-l 


(h) 

General or 
managing 
partner? 


Yes 


No 


Yes 


No 


Yes 


No 
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Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (see instructions) 



Ident if ier 



Return Reference 



Explanation 



Schedule R (Form 990) 2010 



Additional Data 



Return to Form 



Software ID 
Software Version 
EIN 
Name 



23-1352654 

LA SALLE UNIVERSITY 



Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust 



(a) 

Name, address, and EIN of related organization 


(b} 

Primary 
activity 


(c) 

Legal Domicile 
(State or 
Foreign 

^ U U 11 1 1 y } 


(d) 

Direct Controlling 
Entity 


(e) 

Type of entity 
(C corp, S corp, 
or trust) 


(f) 

Share oftotal income 
($) 


(g) 

Share of 
end-of-year 
assets 
I* ) 


(h) 

Percentage 
ownership 


LA SALLE UNIVERSITY - CIF 
1900 W LNEY AVENUE 
PHILADELPHIA, PA 19141 
23-6835551 


CIF 




NA 




5,604 


352,946 


100 000 % 


LA SALLE UNIVERSITY - CIF 
1900 W O LNEY AVENUE 
PHILADELPHIA, PA 19141 
23-6835551 


CIF 




NA 




1,780 


107,932 


100 000 % 


LA SALLE UNIVERSITY - PIF - E 
1900 W O LNEY AVENUE 
PHILADELPHIA, PA 19141 
23-6835551 


PIF 




NA 







27,044 


100 000 % 


LA SALLE UNIVERSITY - PIF - H 
1900 W O LNEY AVENUE 
PHILADELPHIA, PA 19141 
23-6835551 


PIF 




NA 







15,556 


100 000 % 


LA SALLE UNIVERSITY - PIF - L 
1900 W O LNEY AVENUE 
PHILADELPHIA, PA 19141 
23-6835551 


PIF 




NA 







12,432 


100 000 % 


LA SALLE UNIVERSITY - PIF - M 
1900 W O LNEY AVENUE 
PHILADELPHIA, PA 19141 
23-6835551 


PIF 




NA 







6,857 


100 000 % 


LA SALLE UNIVERSITY - PIF - S 
1900 W O LNEY AVENUE 
PHILADELPHIA, PA 19141 
23-6835551 


PIF 




NA 







3,451 


100 000 % 


LA SALLE UNIVERSITY - PIF - S 
1900 W O LNEY AVENUE 
PHILADELPHIA, PA 19141 
23-6835551 


PIF 




NA 







45,016 


100 000 % 



